We would like to congratulate Yanni and the co-authors on their clinically relevant article which was published in the World Journal of Surgery [1] . They evaluated surgical outcomes of a semi-mechanical and circular stapled anastomosis for patients undergoing an Ivor Lewis esophagectomy. Anastomotic leakage was observed in 13 out of 85 patients (15%) following a circular stapled anastomosis and in 3 out of 74 patients (4%) following a semi-mechanical technique, which appeared to be a significant difference. Their presented results are encouraging, as anastomotic leakage remains the primary source of morbidity and mortality following esophagectomy. Nevertheless, after reading the results we have a few questions we would like them to address.
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The authors acknowledge significant limitations in their study, e.g., limited numbers of patients and a change in technique during their study. It would be helpful if the authors could elaborate on the reasons why they changed their preferred technique in the course of the study.
The reported leakage rate of 15% following a circular stapled reconstruction is relatively high as current evidence suggests a rate of approximately 4-7% in specialized centers [2] [3] [4] . As no other studies have demonstrated the superiority of linear stapling in preventing anastomotic leakage, we wonder if the authors could point out why this was the case in their study [2, 5] ?
Finally, we noticed that some of the data in Tables 1 and  2 are missing. This makes it difficult for the reader to interpret the studied population and to reproduce these successful results.
In conclusion, we want to thank Yanni and colleagues on addressing a very relevant subject and look forward to receiving more information and feedback concerning our remarks.
